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Cultural Competency and Ethical Care Working with
the LGBTQI Populations



‘t. War and In Love
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https://www.youtube.com/watch?v=zN7VSeja1dw

G HEALTH CARE FOR
ENDER AND INTERSEX VETERANS

p:/Ivaww.va.gov/vhapublications/publications.cfm?pub=1
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Language
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Sex, Gender, & Orientation

The Genderbread Person
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Cis Privilege,
we take for granted

Use public restroor
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you have sex .






Ing Disorders: 17% of gay vs 3.4% of
straight men diagnosed with eating disorders



Minority Stress

prejudice and

rimination experienced by LGBTQ

le constitute chronically stressful

S that can lead to negativehealth
mes. Minority stress has been linked
to psychological distress among gay men
and lesbiansand may contribute to
elevated rates of distress frequently
observedamongL GBTQ yeut ho



Cultural Incompetency

Barriers to Quality Care

In a VA study 25% of sexual minority Veterans reported concern
for stigma as barrier to care (10)

A 2012 study found 80% of transgender persons feared negative
repercussions when accessing health care if they were discovered
to be trans. Violation of confidentiality was frequently cited. 28%
reported being verbally harassed in the medical setting and 19-
20% reported being refused care altogether (14, 15)



